Objective: To document the epidemiology of cutaneous malignant melanoma (CMM) in Jamaica over the 50-year period, 1958-2007 
parte de los casos. Estos resultados son similares a los que se documentan en otras poblaciones predominantemente negras.
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INTRODUCTION
Malignant melanoma (MM) is found primarily within the skin (95%), where it is termed cutaneous malignant melanoma (CMM), but it may also occur as a primary tumour in extra-cutaneous sites, including the eyes (conjunctiva and retina), leptomeninges and mucous membranes of the mouth, nose, anogenital region and bowel (1) .
Cutaneous malignant melanoma is far less prevalent than non-melanoma skin cancer, but it accounts for the majority of skin cancer deaths (2) . Worldwide, there are approximately 160 000 new cases of CMM diagnosed each year (1) and in many countries, the incidence has been increasing since the early 1970s (1, 3).
The major risk factor for CMM is excessive exposure to ultraviolet light, which accounts for approximately 80% of cases (1) . Ultraviolet light exerts its oncogenic effect primarily in individuals with decreased pigmentation, such as Caucasians, particularly those with a phenotype characterized by multiple freckles, fair skin (1, 3) and blonde or red hair (3). Melanocytic naevi constitute another risk factor (1). In the United States of America (USA), the lifetime risk of developing CMM is 20 times higher in Caucasians than in African Americans (2) . This pattern of ethnic distribution of MM is also seen globally, where countries with fair-skinned populations and high exposure to ultraviolet light (such as Australia), exhibit the highest incidence rates, and those with dark-skinned populations, the lowest (1).
In non-Caucasian populations, CMM most often occurs in non-pigmented skin, particularly in the palms, soles and subungual regions (3, 4) . Among these sites, the commonest is the sole of the foot (1, 3, 4) .
The purpose of this paper is to present the epidemiology of CMM in Jamaica from 1958 to 2007 utilizing data from the Jamaica Cancer Registry (JCR). There has been no recently published information on MM in Jamaica, a country with high exposure to sunlight (latitude 18°N), where the majority of the population is dark-skinned, with individuals of African descent accounting for 92.1% (5).
SUBJECTS AND METHODS
All cases of CMM diagnosed over the 50-year period from 1958 to 2007 were extracted from the archives of the JCR. Data concerning method of ascertainment, age, gender and anatomical site (head and neck, trunk, upper limb and lower limb) were collected. Lower limb sites were further categorized into the sub-sites: buttock, thigh, leg and foot. The data were used to calculate frequencies. Five-year cancer incidence reports published by the registry were also reviewed to obtain age standardized incidence rates (ASRs) of CMM for each of the seven five-year periods from 1973 to 2007; prior to 1973 only crude incidence rates were available. ). There were 131 females and 87 males (M:F ratio 1:1.5), ranging in age from 21 to 98 years. There were four patients of unknown age, two of each gender. The median age of diagnosis was 63 years for females and 61 years for males (Fig. 1) . 
RESULTS

During
DISCUSSION
Cutaneous malignant melanoma is more common in Caucasian populations than in non-Caucasian populations, and the highest ASRs in the world have been recorded in Australia with 62 per 100 000 per year in males and 40 per 100 000 per year in females (6) . In Black populations, lower ASRs are noted (1, 7, 8) and there is variation in gender predominance with some studies showing higher ASRs in females than in males. In Martinique, Garsaud et al reported a female to male ratio of 1.48 to 0.9 per 100 000 per year (7) and in Florida, USA, Pinheiro et al reported a female to male ratio of 1.6 (0.9-2.7) to 1.3 (0.6-2.6) per 100 000 per year (9) . In other reports, males showed higher ASRs than females: Roche et al reported a male to female ratio of 1.2 to 0.9 per 100 000 per year in US blacks (8) , and the 2008 GLOBOCAN report documented a male to female ratio of 1.6 to 1.4 per 100 000 per year in Africans (10) . The low ASRs documented in this study, conducted in a population of predominantly African descent, are in keeping with the low values observed in other Black populations (1, 7−9) . The female preponderance is also consistent with that observed in other studies (7, 9) , although a previous hospital-based study from Jamaica, published by Butler in 1967, showed a male predominance (male:female ratio 1.44:1), which he reported as being unusual (11) .
The incidence of CMM has been increasing in Caucasians for decades (1); in non-Caucasian populations, the trends in incidence have been variable. In the USA, on the one hand, an increase has been documented in recent years (1988) (1989) (1990) (1991) (1992) (1993) (1994) (1995) (1996) (1997) (1998) (1999) (2000) (2001) In this study, CMM was most commonly seen in the seventh decade (median ages: males 61 years and females 63 years). A similar age distribution was observed in other Black populations (7, 18) . Butler, however, reported a lower median age (6 th decade) in both males and females in his study (11) and Lodder et al reported a much wider age distribution, ranging from the 6 th to 7 th decades, in Black South Africans (4) . In Caucasian populations, CMM is most commonly seen in the 6 th decade (19, 20) . The proportionate contribution of Caucasians to the Jamaican population is currently less [0.2%] (5) than that documented during the period of Butler's study [0.8%] (21). This may partially explain the difference in age distribution between Butler's study and ours. The most common anatomical location for both genders in this study was the lower limb (female 69% and male 59%), followed by head and neck (15%) for females and trunk (14%) for males. The foot was the most common lower limb site and the commonest site overall. Other studies in Black populations showed similar reports with the lower limb being the most common anatomical site (4, 7, 8, 11, 18) and the foot being the most common lower limb site and the commonest site overall (4, 7, 11) . However, the second commonest anatomical location reported in other Black populations was either the trunk (8, 11, 18) or upper limb (4, 7, 8) unlike in our study. In Caucasian populations, the most common anatomical location for males is the trunk and the lower limb is the commonest in females (8, 22) .
